PREQUALIFICATION WORKSHEET

Date: Parish you wish to live in : Purchase (] Build []

Applicant(Full Name) --SSN:

Co-Applicant (Full Name) --SSN:

Mail Address: Home Phone:

Physical Address: Work Phone:

City, State, Zip: Cell Phone:

Please list all Marital | Relation Sex/ Date of Age | Disabled | GROSS MONTHLY INCOME: List monthly income from

Household Members Status Race Birth S\ISS or employment (before taxes/deductions) and non-wage sources such as
child support, Soc. Sec., SSI, AFDC, VA, Retirement, alimony, etc.
(Indicate if monthly or weekly.) Include number of years employed.

Jane Doe (sample) Div. Self F/W 1/2/66 34 N $7.50/hr. x40/wk wages. Employed 3 yrs. $300/mon. child support

John Doe (sample) Son M/W 6/28/01 4 N

Are you presently receiving foods stamps? . If so, how much per month? $

Do you pay child care (babysitting)? Monthly $ or Weekly $

For children 12 and under? $ weekly for weeks (school) and $ weekly for weeks (summer)

Debts (Creditor) Minimum Monthly Payment Total Unpaid balance

Credit History: (Please note any late pay, collection accounts, bankruptcies, or judgments. Use back side if necessary):

Do you PAY alimony or child support? $ [Jmonthly or [[] weekly (please check one)
ASSETS: Checking Account $ Do you own real estate?[Jyes or [_]no (please check one)
Savings Account  $ If yes, value $
Automobile(s) $
Other $
Current Living Conditions: Current Rent Payment? [ | Living with Relatives? I:I Homeowner? _[]
Rent Payment Amount $ Number of years renting:
Are current living conditions adequate? [ JYes [] No (If no, please explain on reverse side)

Complete this worksheet and sign at the bottom of the attached Form RD-3550-1, Authorization to Release
Information, for applicant and co-applicant (if applicable).

| Print completed Prequalification Worksheet and Authorization to Release Information form and mail BOTH forms to the USDA Rural Development Area Office that serves the parish you wish to live in. |

Click here to clear form.

\ This is for information only and does not constitute an application for assistance. \

“USDA Rural Development is an Equal Opportunity Provider, Employer, and Lender”.
To file a complaint of discrimination, write USDA, Director, Office of Civil Rights, 1400 Independence Avenue,
S. W. Washington, D. C. 20250-9410 or call (800) 795-3272 (voice) or (202) 720-6382 (TDD).
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